treatment, an "urgency order," accompanied by a medical certificate in proper form, authorises the patient's admission until such time as the petition has been submitted and disposed of. Such urgency orders remain in force for seven days. Should the medical practitioner who completed the medical certificate for an urgency order or petition for a reception order, be of the opinion that a police escort is required for the safe conveyance of a patient to an institution, he can, by signing an "escort certificate," authorise the provision of a police escort. As the authorities governing the institution to which the patient is removed are liable for the payment of expenses incurred in this way, it is hoped that police assistance may not be too freely called for.
NATIONAL HEALTH INSURANCE NOTES, BELFAST AREA
THE Medical Service Committee has had a number of important matters before it during the last three months. These include irregularities mainly with certification, and it was thought that a short account of these would be of interest to our readers.
The first of these was due to failure to complete and return Form M.R.3 to the Medical Officer, showing the medical history of persons referred for examination to the Medical Referee. Paragraph 48 (a) in Terms of Service states: "A practitioner is required to furnish in writing to the Medical Officer, within such period as the latter may specify, any information which he may require with regard to the case of any patient to whom the practitioner has issued, or declined to issue, a medical certificate of incapacity for work." Eight practitioners were cautioned for failing to fulfil this obligation, and I would warn practitioners that in future a more severe penalty will be inflicted for failing to return Form M.R.3.
Another matter which engaged the attention of the Committee was failure to state co-existent pregnancy on a certificate of incapacity, contrary to paragraph 77 of Terms of Service. The practitioner in this case was reprimanded and warned to be more careful in future. The inference is that practitioners should be careful to state on any certificates of incapacity they are issuing, pregnancy when diagnosed, and the approximate duration.
Six practitioners were cautioned for failing to return clinical records referring to persons ceasing to be insured or transferring to other doctors. It is obligatory under paragraph 46 of Terms of Service for a practitioner to keep and furnish 271 records of the diseases of his patients and his treatment of them, in such form ag the Ministry may from time to time determine. The issue by a practitioner of two prescriptions for the same medicine in one day, was a matter of discussion. The Committee were satisfied with the explanation both of the doctor and the insured person, though they felt that a slight technical breach of the terms of service had been committed.
Five claims were made either for cancellation of accounts or refund of accounts by insured persons, to insurance practitioners for treatment received, none of the claimants being on the list of the insurance practitioners who gave the treatment. These claims were disallowed by the Committee, as in no case could the claimant show that he had, when seeking the treatment, represented himself as an insured person, or had sought the services of the practitioner on whose list he was and from whom he was entitled to receive treatment. One of these cases was of interest, because the claimant, being dissatisfied with the treatment of his own doctor, sought the services of another, who, though agreeable to treat him and take him on his list when he had obtained a transfer from his own doctor, warned him that up to the date the transfer took effect, he would have to pay for any treatment given, like any uninsured person. This insured person made no application to his doctor for a transfer, as he thought the doctor would not grant it. So two months elapsed before the transfer became operative through the Ministry. Naturally, as this patient made no attempt even to obtain an immediate transfer, he was liable for any debts contracted with the second doctor.
A complaint was made by an Approved Society against an insurance practitioner that he had issued a certificate which was irregular, as the doctor was aware that the insured person had been found not to be incapable of work at several Medical Referee Boards at which she had attended. This case was the subject of arbitration, and the arbitrator selected by the insured person with the Approved Society found her to be incapable of work, but this decision was reversed on appeal to the Departmental Arbitrator. The Society considered the insurance practitioner, with his knowledge of the facts of the case, had committed a breach of his terms of service. The Committee felt that the insurance practitioner in this case acted quite impartially, and that he could have come to no other decision in the circumstances. It seems strange that the Approved Society would not accept the decision of the first arbitrator, as the insured person has to select one of two arbitrators named by the Approved Society, and one concludes that the Society would only nominate doctors in whom they had implicit confidence, and would abide by their decision, whether for or against the patient. SAMUEL MCCOMB. Albertville, Crumlin Road, Belfast.
THE ULSTER MEDICAL SOdIETY THE annual meeting of the Ulster Medical Society was held in the Medical Institute on 26th May, 1932, the president, Mr. S. T. Irwin, in the chair. Professor C. G.
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